trocardiogram, and cardiac echocardiography showed no abnormal findings which could have caused her dyspnea. As a result, her chronic dyspnea was attributed to mechanical causes associated with her skeletal deformity. Hyperkyphosis in the elderly occurs due to vertebral fracture and degenerative disc disease (1). It is hypothesized that a distortion of the large airways can cause obstructive, and decreased rib mobility leading to restrictive ventilator dysfunction, and thus resulting in dyspnea (2) . The prevention of kyphosis might reduce the development of respiratory morbidity in such cases.
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